2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 22,2004 8:00 am

DOCUMENT # P99000102293 ecretary of State
1. Ently Name 04-22-2004 90020 009 ***158.75
FLEXABLE PROPERTY MANAGEMENT, INC. '
Priﬁcipa! Place of Business Mailing Address
2121 NW 139 STREET 4442 NW 203RD STREET .
OPA LOCKA FL 33054 OPA-LOCKA FL 33055 5 4 U 3 83 3 4
s s AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
°T City & State ” ’ -7 City & State 4, FE! Number Applied For
65-0964747 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 ?g'gilﬁrd:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — —
En};TSVEVRZSé;[;%%]'}HY Street Address (P.O. Box Number is Not Acceptable)
OPA-LOCKA FL 33055 * =
City FL Zip Cede

S [F R The above A eTility SUDTS s STataMent 0F e purpose of eHanging 1t regisleied GHicE of régislered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite 1 applicabie. (NOTE: Registered Agent Signature required whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delets TMLE [JChange  [J Agdition
NAME SMATHERS, TIMOTHY A NAME
STREET ADDRESS (442 NW 103RD STREET STREET ADDRESS
CITY-5T-2IP OPA LOCKA FL 33055 CHY-51-2P
e i (3 Delete TINLE [ Change [ Addition
NANE BOSWELL, RAYMOND NAME
STREET ADDRESS | 2121 NW 139 ST BAY 12 STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP
e ¥ ] elete TITLE [CJChange [ Addition

B - e = e — o YR MBME e mmm e s e = v e

STREET ADDRESS STREET ADDAESS
CITY-ST-21P , CITY-ST-2IP
TITLE - [ perete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(LR ) CITY-ST-2P
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITy-ST-2IP CITY-ST-2IP
TILE [ cefete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 2nG gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or tiyistee empowered tpfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, ¢or on an attachment address, with al er like ernpowered.
’ ' - j // iy} ;.,, i

\?:_ - . .
"SIGNATURE:
RINTED NAME OF SHGNING GFFICER OR DIRECTOR Datxj/ Daynme Phone #




